Health services research is a relatively new field of applied science. It is growing rapidly in many countries as governments, funders and providers come to recognize the contribution which rigorous research can make as they grapple with rising costs, rapid technological innovation, a lack of evidence of what is effective and significant variations in clinical practice.
Research on health services can help answer key questions such as: do surgeons, who do more of a particular procedure, have more success than those who do fewer? In what circumstances can patients with mental health problems safely be discharged from hospital? How can the rising costs of pharmaceuticals be contained? What is the effect of different ways of organizing hospitals on the quality of care? And when can nurses cost-effectively substitute for doctors?
The growing volume of work in this field is also increasingly sophisticated and deserves wide dissemination if it is to have any chance of influencing policy and practice.
Clearly, there are many existing journals which publish appreciable amounts of health services research and analysis of health policy. There are even journals devoted entirely to health services research -particularly in the USA. However, we are aiming for a rather different synthesis of scientific rigour, multi-disciplinary working and a focus on the relationship between empirical research and the analysis of policy.
Aims
Our principal aim is to establish an international journal which sets a high standard in health services research, health policy analysis and the inter-relationship between health services research and policy. We believe that this enterprise is unique in its focus on how primary research may inform policy studies and vice versa.
To achieve this, we wish to provide a forum for scientific research from a wide variety of disciplines and perspectives including the inter-disciplinary studies which are essential to a thorough analysis of health services issues. Both qualitative and quantitative research, together with rigorous policy analysis will be welcomed. Our definition of 'health services' will be deliberately broad, including areas such as the contribution of health services to the continuing support of people with chronic conditions in the community and the relationships between health and social care.
Our secondary aim is to engage in, and respond to, current scientific and policy debates by providing space for the discussion of important issues of substance and method in health services research. We are particularly keen to receive papers on methods, since many other journals have limited space for this sort of contribution. The journal will aim both to reflect current concerns and to contribute to identifying key issues for the future. We hope that readers will help us to do this by contributing ideas and proposals for topics which they think we should be covering. The establishment of a multi-disciplinary journal presents a serious challenge to our contributors and readers. Few of us are knowledgeable in more than one discipline but all of us could benefit from a greater understanding and knowledge of other approaches. The success of the Journal will therefore be dependent on the extent to which our contributors can communicate with a wide audience, while maintaining the scientific rigour of their own discipline.
Editorial style
Like all good academic journals, the backbone of this Journal will be a series of high quality, unsolicited papers which are peer-reviewed. However, unlike most journals which are entirely reactive, the Journal of Health Services Research and Policy will be edited pro-actively. Instead of relying simply on unsolicited manuscripts, we will endeavour to ensure that critical issues are covered by encouraging papers on particular topics and regularly commissioning pieces wherever this seems appropriate. As a result, the journal will comprise a mix of original empirical work and review papers on particular issues from a wide range of disciplines involved in health services research and presented in a variety of formats and styles. This is a demanding task and, as a result, the two editors will be working closely with a wide-ranging Editorial Committee who will provide a first line of intelligence so that we can keep the journal appropriately informed of developments across the breadth of health services research and health policy.
What will be in the new journal?
Sections While most journals adopt some sort of sectional approach to presenting their material, often this amounts to no more than attaching helpful labels to groups of papers which happen to have been received on the same general topic. The sections of the Journal of Health Services Research and Policy are more ambitious than this. Each is the responsibility of a different member of the current Editorial Committee. They represent our pro-active editorial style and the fact that the Journal is a team effort. The most conventional sections (editorial, original research (unsolicited papers) and letters) are the direct responsibility of the editors. While material for other sections will generally be commissioned, we welcome and encourage suggestions both for topics and writers.
Under Review articles we will try to tackle key issues through extensive, rigorous reviews. Some of the reviews will focus on methodological issues in health services research such as the contribution of observational methods to evaluating health services. Others will focus on important policy questions such as the future configuration of acute hospitals. But frequently this section will examine the all-important relationship between research and policy. An example appears in this issue in which the payback that health services obtain from investing in research is discussed. In future issues the potential impact of advances in genetics for health care policy will be considered, as will the evidence for and against the use of local rather than national agreements on pay in the health sector. Where reviews are 'systematic', in the sense that they are based on an explicit literature search strategy and attempt within that strategy to be exhaustive, this will be flagged up in the title and the abstract. However, we will also publish other more conventional, personal reviews.
Reading around is the book review section. Instead of presenting a series of short unrelated reviews of recent books, 'Reading around' will be an essay based on a number of recent books on the same general theme. In this issue, books on the measurement of patients' quality of life for use in health services research is discussed. Future issues will consider multi-disciplinary textbooks on health services research and books on the use of qualitative research methods. When appropriate, this section will review reports and other official publications, software applications and relevant material from other media.
Worth a second look is an opportunity for a different author in each issue to reflect on the most striking papers which s/he has read in the previous year and discuss those aspects which are especially worthy of attention. Given the large number and diversity of journals that contain some health services research or material relevant to the field, it is impossible for any of us to stay abreast of everything that is going on. We are therefore encouraging each contributor to make a particular point of including papers both from specialist journals and from disciplinary journals outside the field of health services which many readers would be unlikely to come across. Initially, each member of the Editorial Committee will take a turn to contribute to this section. The next section is equally distinctive and will provide an opportunity for research-related Questions and Answers to be exchanged between readers. Readers are invited both to submit questions to which they have never received a satisfactory answer and to respond to queries from other readers. Time will tell whether the originality of this section is matched by the supply of questions and answers from readers.
The final innovatory section is labelled, somewhat enigmatically, Perspective. The idea behind this is to invite experts to produce a short essay reviewing a fundamental concept or cluster of ideas in current use in health care or in health services research. Where possible, the origins, scientific adequacy, popularity and policy implications of the idea will all be considered. The first essay considers the concept of an internal market in health care, a pervasive idea that is widely cited either in support of or as a challenge to a policy, but about which there is little empirical evidence. Future issues will consider the validity of the clinical iceberg and of supplier-induced demand.
Peer review
The validity and reliability of academic peer review is currently exciting considerable attention in biomedical publishing circles and a number of studies of different approaches are under way in the USA and Europe. It may be that these studies will cause a major rethink of peer review procedures, but for the moment we will be adopting a fairly conventional approach based on current scientific knowledge of the process. All unsolicited manuscripts, which conform to the format and subject area of theJournal, will be reviewed by at least two reviewers. We will attempt to conceal the identity of the authors from these reviewers. The reviews will help the editors reach a decision on publication. Commissioned review articles will also be peer-reviewed in the same way.
Conclusion
The initial responses which we have received to the idea of a Journal ofHealth ServicesResearch and Policy have been uniformly enthusiastic. For a sizeable number of health services researchers in different countries the Journal appears to have the potential to meet a clear need. The choice of a pro-active editorial style means that all those directly involved in the development of the Journal are open to any suggestions for future contents as well as comments on what we produce. We hope that you will write to us, send us papers and help to make the Journal a lively focus for rigorous, multi-disciplinary work on health care.
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